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STATEMENT OF CHANGE OF REGIS'I'ER.Eb OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6067.1508, or 61 71308, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of DE
_ . In order to change its registered office or registered agent, or botk, in the State of Florida,

1. The name of the corporation: NORTHWEST AEROSPACE TRAINING CORPORATION

2. The principal office address:_ 2600 Lone Oak Point

Bagen, MN §5121-538

3. The mailing address (i differenty, 2700 Lone Qak Pkwy, Dept. A4450

Eagan, MN 55121-1534

1215191 P36547

4. Date of incorporstion/qualification: Document number:

5. The name and street address of the curent registered agent and registered office on file with the
Fiorida Department of State:

CT Corporation System »
=
1200 South Pine Island Road -
=2l
Plantation, FL 33324 o
AR
6. The name and street address of the new registered agent (if changed) and /or registered office AR i "o
(if changed): ~ e
. . o PN
Corporation Service Company S
Z’f:: oo

1201 Hays Streel
(P.©. Box NOT acceptable)

Tallahagses, PL 32301

The street address of its ,re%'istered office and the street address of the business office of its registered agent,
as changed will be identcal. ]

Such charégg was authorized by resolution duly adoptedﬁ?%( its board of directors or by an officer so
-

authorized by the board, or the corporation. hag been notifiad in writing of the chanpe.
M&_Q/ ToEL L. AFRTmAN
ISTEranN® o &N GIICer 0F AT EOT) {Prr_n'l—ﬁwmﬂr}’(“-—

Ass 1. o B AU R E
I hereby accept the ap

p?immﬁnr as registered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper and com!iete performance

?’l my duties, and [ am ngﬂtzzr with ﬁnd accept the vbligation af my posivion as registered ageit. Or, if fhls
o ec

cttmeny Is being filedd merely to reflect a change in the registered office address, T hereby confirm that the
corparation has notified in wriring of this change.

rporation Sexvice Company
By: ﬂ/()?“

.
¢ (Signukurs of Regiatcred Agchn)

01/2?//0
(D

¢)
If signing on behalf of an entity:

Sylvia Queppet, Assistant Vice President
{Typed or Printed Nare)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI.32314
CR2E045 (8/05)



